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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Patent Application of: 

Du&etal. 
Appl. Serial No.: 09/445,517 
Filed: December 6, 1999 
Tide: Methods for Treating Obesity 



Confirmation No.: 1018 

TC/A.U: 1645 

Examiner S. J.N.Devi 

Atty Docket: 18528.230 -235/013US 



SUPPLEMENTAL AMENDMENT 

Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria VA 22313-1450 



Sir 

Prior to further examination of the above-identified application, Applicants respectfully 
request entry and consideration of this submission. 

Amendments to the claims begin on page 2 of this paper. 

Remarks begin on page 1 7 of this paper. 
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I hereby certify that the following listed correspondence in the above-referenced application is being transmitted by 
facsimile to the Commissioner for Patents, Alexandria* VA to telephone number (571) 273-8300 on mis 24th day of 
February 2006. 

24 February 2006 Amanda J. Halverson 

Qate of Deposit ^ — Name of Person MeiKng Pfcpcr^ 

1 " — ' 



^ — >. Name or reran mojiots rapcr 

i 

Signature of Person MafyigTaper 



PACE ' RCVD AT 7:K>:« PM fElsten, Kan*** Time) • B VR : U8J>T«FX»<W • «O8:2m3O0 ■ CtHCWaMM-KI* • DURATION QMHupOMa 



Feb 24,2008 04:26PM PST >USPTO 



Pgi9ofiS 



USSN: 09/445,517 
Atty Docket No. 18528/230 235/013US 

Applicant's Deposit Account No. 010535. Additionally, the Commissioner is hereby authorized 
to charge payment or credit overpayment of any fees during the pendency of this application to 
Applicant's Deposit Account No. 010535. 



Respectfully submitted, 

AMYUN PHARMACEUTICALS, INC. 



Dated: 24 Fdmiary 2006 By: "/a^ ^T^, ~~J^*^J 

Karen R. Zachow^JX 
Reg. No. 46,332 



AMYLIN PHARMACEUTICALS, INC 
9360 Towne Centre Drive 
San Diego, CA 92121 
Phone: (858)552-2200 
Facsimile: (858) 552-1936 
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